APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name; that 
I verity believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 

inventor (if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the 

invention entitled: 

SYSTEMS AND METHODS FOR IDENTIFYING USER TYPES USING MULTI-MODAL CLUSTERING AND 
INFORMATION SCENT 



Docket No.: D/A0A28 
JAO 108547 



described and claimed in the specification: 
Check one 

♦a. 03 attached hereto. 

b. □ filed on as Application No. and amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification* including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentability as defined in 
Title 37, Code of Federal Regulations, §1.56. Under Title 35, U.S. Code § 1 1 9, the priority benefits of the following foreign 
application^) and/or United States provisional applications) filed by me or my legal representatives or assigns within one year 
prior to this application are hereby claimed: 



The following applications) for patent or inventor's certificate on this invention were filed in countries foreign to the 
United States of America either (a) more than one year prior to this application, or (b) before the filing date of the above-named 
foreign priority application^) and/or United States provisional application^): 



1 hereby appoint the following as my attorneys of record with full power of substitution and revocation to prosecute mis 
application and to transact all business in the Patent Office: 



James A. Oliff, Registration No. 27,075; 
William P, Berridge, Registration No. 30,024; 

Kirk M. Hudson, Registration No. 27,562; 
Thomas J. Pardini, Registration No. 30,411; 
Edward P. Walker, Registration No. 31,450; 

Robert A. Miller, Registration No. 32,771; 
Mario A. Costantino, Registration No. 33,565; 
Stephen J. Roe, Registration No. 34,463; and 
John Beck, Registration No. 22,833. 



ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 
BERRIDGE, PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 836-6400. 

I hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements made herein 
of my own knowledge are true and mat all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 1 8 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 
/ Typewritten Full Name 

of First or Sole Inventor Ed \\ qh\ 



GixtSil&ame , Middje*iitial * Family Name 

— a*- o — , — 



•♦INVENTOR'S SIGNATURE: 

**DATE OF SIGNATURE: 

Month Day Year 

Residence: Palo Alto CA USA 

City State or Province Country 

Citizenships Taiwan 

Post Office Address: 

(Insert complete 488 University Avenue, Apt 4 1 2 



mailing address, 
including country) Palo Alto, CA 94301, USA 



*This form may be executed only when attached to the specification (including claims) at the end thereof if Box a* Is checked. 
**Note to Inventor: Please sign name exactly as it appears above and insert actual date of signing. 



IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE [§] 



Page 2 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 

Typewritten Full Name 
of Second Joint Inventor (if any) 



Jeffrey 
Given Name 



M 



Middle Initial 



♦♦INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 

Residence: 

Citizenship 



Month 



Day 



CA 



City 

United States of America 



State or Province 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 
Typewritten Full Name 
of Third Joint Inventor (if any) 

♦•INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



2444 Carleton Street Apt #1 



Berkeley, CA 94704, USA 



Peter 



L.T. 



Month 



Residence: 
Citizenship^ 



City 

United States of America 



State or Province 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 

Typewritten Full Name 

of Fourth Joint Inventor (if any) 

♦♦INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



2958 Sloat Blvd 



San Francisco, CA 941 16 



Given Name 



Middle Initial 



Month 



Day 



Residence: 
Citizenship:, 



City 



State or Province 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 
Typewritten Full Name 
of Fifth Joint Inventor (if any) 

**EWENTOR'S SIGNATURE: 
♦*DATE OF SIGNATURE: 



Given Name 



Middle Initial 



Month 



Residence: 
Citizenship:, 

country) 



Day 



City 



State or Province 



Post Office Address: 

(Insert complete 

mailing address, including 



**Note to Inventors: Please sign name exactly as it appears and insert the actuai date ot signing. 
This form may be executed only when attached to the first page of the Declaration and Power o: 
specification (including claims) of the application to which it pertains. 



HEER 



Family Name 



Year 
USA 



Country 



P1ROLLI 




Country 



Family Name 



Year 



Country 



Family Name 



Year 



Country 



of Attorney form and the 
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APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As * below named btveotor, I hereby dedare that: 

My ftsidence, poa office Kfcfevss and afaenshtp areas Otttdbdowrert to ay name; that 

I verily betim I am the origin*!, fat and cote wvoto? (if only one namo U fitted below) or an origtaai &*t aod joto 
bvcxxtz? (tf ptar*] fayenax* arc named below) of (he subject nutter which b cUwed end for which a p*crt b nought on tha 

mvcuban e w tMod; 

SYSTEMS AND METHODS FOR IDEKITFYTNO USER TYPES USING MULTI-MODAL CLUSTERING AMD 
INPORMATKJK SCENT . 



described aod daknad in fhcapvcxficatioK 
Chickw 

•a, Milmlif d hereto. 

b. Q filed oo «s AppBcstkn Ma. aodanaaadedoa (if applk»bto>. 

T hereby mcc that I hgrvo reviewed and understand the contenti of the >bo»g^fimt£6od yorifi^^ipaodicis^sci^qi^ 
to vnendedby any aroondmant nsfienvd to abovo* 

I nckpowfarfgo ribc duty to dfactoae to the Offloc all ktfmwtkm known to mc to be rnatorial to tianurabUhy a* defined to 
TWe 37 T Code of Federal Regulation* |1 .36. Under Ude J5, U.S. Code ft 19, toe priority beneftt* of the rbfewiag fbreian 
mopUcaekm(») and/or ItoitedStatop^ 
prior to toil application are hereby claimed: 



T^jfirikrwfag a pp lfcatl oo(»)to^ 
tinned Stutai of America cither (a) more than cae year prior to thfeapfttcatk^ 
foreign prim try appneacton(*) and/or United Statca piuvauuMai apyikaiton(y); 

1 hereby nppottt the; ftrifcwmgati^a^ 
appttcattot and to mtact all bustneaa in theFatort Office; 

Janata A. OB&X Raajatractoa No. 3 7,173? 
WBUaaa P. Barrlrffee, Ragbtrvttoa N*. 34MB4; 

KhrfcM. M w ia ia*, R«ada twaT a» W»»2T.3fia» 
Tb»»ai X FarQat, Ragartnrtiaai N«l 3q>I It 
Edwart r. Waftar. ffajiali arlaai Nn. 31*490; 

Rata* A. Motor, R«ad»tr»«toxi N«v 31,771| 
MmrtoA.CMtaa^aao,R««aa7attonNaw3^c^ 
Staph a* X R— , FijlalraTtoM Ma- 34y«3» mmd 
Jckm Baafc, Raiamartaa Na.HJttX 



AIX CORRESPONDENCE IN COfrNECTlOW Wl I H lH»AmjCATI<»<aHOlJtJ>BCSIJNrrTO OLOT4 
BCRRJDGK, FLCp rXX BOX Aljmm 

I hereby dectate that 1 have icviawcd and ttndcracind dm content! of tola Dg<riaratlpn > and that all i 
of iny kAOwrleoVBi ant inie aod 
iwnKflft vTOnorfawtothckpowkxIy 
t n H » Hj o n mc m. orboto^ 
jcqpanifa«li>c validly of 
1 frjimrtaawJfclfWhaa* 

QfnrttSoteimvmiMw Ed R CHI 

Given Name Middle Initial FamifyNadt* 
1 *MNVKNTGbVS SIGNATURE* . 



3 **UATXOF SIGNATURE: ^^..^^^^ ____ ^-^l^-- 

Month Day Year 

Rcaldaooa: Palo Alio CA US A 

Qty Sona or Province Couotry 

Otizxnabip^. Taiwan ... 
Ptaat Offic* Addra; 

(Insert compaac WUnWewfty Avenge, Apt 412 * 

inctodim country) Ptfo Alto, CA 94101. USA _ 

-ThU form may bm taaetcd only wbca attach to 0»» apactfkatioa (iachtdbn caaama) at tha aorf ttoaof tfBoin.au 
*^lol»vtMwrlHttilpMIM>^ 

IF THERE IS MORt THAN ONE INVENTOR USE PAGE 1 ANDFIACT AN ^X^ HERS £3 



% 

3 



iFnffNm. 
«f5*co**J4k* In* 



Page 2 OF U.S-A, DECLARATION FORM 
(Dlx*pd this pftgp in « sole inventor application) 



Name 



••INVENTOR'S SIGNATURE: 
"•DATE OF SIGNATURE: 



M 



4£- 



Middle In aid 



HEER 



ParaOyNwic 



_2Lg 



Residence? 
Cftizcnjhipe. 



Bwfcelcy 



City 

United Sban of America 



CA 



Yo 
USA 



State or Province 



County 



PostOflkc Addiesc; 
(Insect complete 
mating address 
in eluding country) 
7>f ,i,T*r, M FmBNmm* 



2444 Cgricton Street Aot#l 



Bofatey, CA 947P4. USA 



Given Name 



Middle 



rmouj 



INVENTORY SIGNATURE* 
**DATK OFSlGNATUKZx 



Day 



City 



Stttfc or Province 



United 



Post Office Address: 
(Invert complete. 



Chizensfa^p^ 



inchvtie^ country) 
Tbm*HmemF*8Nmm* 

"•INVENTOR'S SIGNATURES 
**DATE Or SIGNATURE! 



Cowntty 



Given Neme 



Middle tefcial 



Faulty Nn 



Chy 



Pcet Office Addassa: 
(Insert campldo 



Rcekkrar 
Citizenships 



inctudSBft oowby) 



••INVENTOR'S SIGNATURE* 
**DATE OF SIGNATURE: 



D«y 



Year 



Ceuofty 



Given Neroc 



NGttdk Uriel 



PeuiUy Mama 



IVIUIUB 



EN* 



Year 



Oty 



SUdci Of Fl'i»kjuc 



Cidxenahip^ 



County; 



Post Office I 
(Inacrt oonnplcte 
nulling addract* facladfeg 



country) 

specification (iocn^ w/rora ™ inB 



